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SUMMARY  OF  WORK. 


A. 

Medical  Officers  at  Schools — 

1931. 

1930. 

Routine  inspections  at  Elementary  Schools  ... 

3,574 

3,942 

Routine  inspections  at  Secondary  Schools 

194 

174 

B. 

Medical  Officers  at  Clinics- — - 
Inspections  at  Clinics 

2,811 

3,037 

Re-inspections  at  Clinics 

3,695 

4,660 

C. 

Dental  Officer — 

Routine  inspections  at  Elementary  Schools  . . . 

7,871 

7,594 

Special  inspections  at  Schools  and  Clinics 

439 

— 

Attendances  for  treatment 

4,135 

3,895 

D. 

School  Nurses’  Visits,  etc. — 

Visits  to  Schools 

556 

694 

Examinations  in  Schools  (including  cleanliness 
inspections) 

47,764 

47,076 

Visits  to  Homes 

1,767 

2,829 

Treatments  of  minor  ailments  in  Clinics 

2,994 

3,189 

Treatments  of  orthopaedic  defects  in  Clinic  ... 

1,768 

1,941 

COUNTY  BOROUGH 

OF  WEST  BROMWICH. 

General 

Information. 

1931. 

1930. 

Population  (estimated) 

.  81,281 

80,680 

Elementary  Schools  (including  Special  School)— 

Number  of  Schools 

.  23 

22 

Number  of  Departments  ... 

.  49 

47 

Number  on  Rolls 

.  14,032 

13,846 

Average  Attendance 

.  12,867 

12,722 

School  for  Higher  Education — 

Boys 

.  1 

1 

Mixed 

.  2 

2 

Number  on  Rolls 

.  581 

578 

1930-31. 

1929-30. 

Cost  of  School  Medical  Service — 

Total  Cost 

.  £3,658 

£3,714 

Government  Grant 

.  £1,829 

£1,857 

Cost  to  Rates 

.  £1,829 

£1,857 

Product  of  a  Penny  Rate 

.  £1,161 

£1,328 

Cost  in  terms  of  a  Penny  Rate  ...  ...  ...  l-57d. 

l-39d. 

r 


SCHOOL  MEDICAL  SERVICE. 


To  the  Chairman  and  Members  of  the 
Education  Committee . 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  to  you  my  first  Annual  Report 
as  School  Medical  Officer.  My  predecessor,  Or.  W.  Stott, 
was  responsible  for  the  administration  of  the  Department 
during  the  greater  part  of  the  year  to  which  this  report  relates. 

In  September,  Dr.  Stott  terminated  his  period  of  office  in 
West  Bromwich  on  his  appointment  as  Medical  Officer  of 
Health  of  the  Metropolitan  Borough  of  Southwark,  and  I 
took  over  the  duty  of  School  Medical  Officer  on  Tth  December, 

1931. 


As  a  matter  of  convenience  I  am  preparing  the  present 
Annual  Report,  although  my  responsibility  for  the  work  of 
the  Department  is  limited  to  the  last  month  of  the  year,  and 
hence  the  greater  part  of  the  information  contained  herein  is 
outside  my  personal  cognisance. 

During  the  year  under  review,  the  primary  and  funda¬ 
mental  work  of  the  School  Medical  Service,  viz.,  the 
supervision  of  the  health  of  the  school  child  through  the 
agency  of  general  routine  and  special  medical  inspections, 
has  been  systematically  and  thoroughly  carried  out.  The 
treatment  of  the  many  physical  defects  and  ailments  dis¬ 
covered  in  this  manner  has  been  obtained  partly  through 
agencies  provided  by  the  Corporation,  i.e.,  School  Clinics  and 
Hallam  Hospital,  and  partly  by  reference  to  private  doctors 
or  to  the  West  Bromwich  and  District  and  other  Voluntary 
Hospitals. 

The  results  of  the  past  year’s  work  in  the  School  Medical 
Service  can  only  be  imperfectly  presented  by  statistical  tables, 
even  when  accompanied  by  many  pages  of  explanatory 
matter,  but  it  will  be  obvious  to  even  the  most  casual  reader 
of  this  report  that  much  careful  and  painstaking  work  has 
been  done. 
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Amongst  noteworthy  features  in  the  main  body  of  the 
report,  one  calls  for  special  attention,  viz.,  the  opening  of  the 
Junior  Practical  School  towards  the  end  of  April.  This  school 
has  accommodation  for  50  pupils  and  supplies  a  long  felt  need. 

Owing  to  the  present  state  of  financial  stringency  no 
progress  has  been  made  with  the  provision  of  facilities  for 
Open-Air  Education  for  delicate  children,  the  provision  of  an 
Orthopaedic  Clinic,  and  the  appointment  of  an  additional 
Dentist,  to  all  of  which  projects  attention  was  drawn  in  last 
year’s  Deport. 

All  the  members  of  the  staff  of  the  School  Medical 
Department  have  displayed  enthusiasm  in  the  performance  of 
their  duties,  and  as  a  result,  the  standard  of  efficiency  has  been 
high. 

A  special  tribute  should  in  this  introduction  be  paid  to 
the  encouragement  and  help  which  the  staff  of  the  School 
Medical  Department  has  received  throughout  the  year  from  the 
teaching  staff  of  the  schools. 

The  Director  of  Education  (Mr.  A.  Lewis)  and  his  staff 
have  provided  much  information  for  inclusion  in  this  report, 
and  I  desire  to  thank  them  for  this,  and  for  much  sympathy  and 
help  in  connection  with  this  special  branch  of  the  Education 
Committee’s  work  during  the  year. 

I  should  like  also  to  express  my  sincere  appreciation  of 
the  courtesy  and  consideration  which  has  been  shown  by  you, 
Mr.  Chairman,  Ladies  and  Gentlemen  to  the  School  Medical 
Department  throughout  the  year. 

I  have  the  honour  to  remain, 

Yonr  obedient  servant, 

J.  YULE, 

School  Medical  Officer. 

2,  Lodge  Load, 

West  Bromwich, 

February,  1932. 
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REPORT. 


S.— STAFF. 

There  was  considerable  alteration  in  the  personnel  of  the 
Medical  Staff  during  the  year. 

Dr.  W.  Stott,  my  predecessor,  who  had  been  School 
Medical  Officer  for  over  four  years  left  the  service  of  the 
Authority  at  the  end  of  September,  to  take  rip  the  post  of 
Medical  Officer  of  Plealth  of  the  Metropolitan  Borough  of 
Southwark.  His  tenure  of  office  had  been  characterised  by 
much  successful  re-organisation  of  the  School  Medical  Service. 

Dr.  R.  A.  Curnow,  who  had  given  almost  three  years 
devoted  service  as  Deputy  School  Medical  Officer,  left  at  the 
end  of  June  on  his  appointment  as  Deputy  Medical  Officer  of 
Health  of  Derbyshire. 

In  March,  Dr.  A.  Anderson  who  had  acted  with  marked 
success  as  Assistant  School  Medical  Officer,  left  to  become 
Deputy  Medical  Officer  of  Health  of  the  County  Borough  of 
Oldham. 

Dr.  D.  E.  Pritchard,  who  Avas  appointed  Assistant  School 
Medical  Officer  in  April,  left  towards  the  end  of  December  to 
take  up  the  appointment  of  Deputy  Medical  Officer  of  Plealth 
of  Carnarvonshire. 

Aurses  Brazier,  Byard  and  Powell,  all  of  whom  had 
rendered  over  three  years  excellent  service  to  the  Authority 
resigned  their  appointments  during  the  year. 


II.— CO-ORDINATION. 

In  West,  Bromwich  co-operation  between  the  School 
Medical  Service  and  the  various  branches  of  the  Health 
Department  is  very  complete,  as  the  same  Medical  Staff  and 
organisation  deal  with  both  services. 

(a)  Co-operation  with  Child  Welfare. 

The  supervision  exercised  by  the  Child  Welfare 
Department  upon  the  health  of  the  young  child  ceases 
when  the  child  attains  the  age  of  school  attendance.  In 
practice  it  is  found  that  attendances  at  the  Child 
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Welfare  Clinics  are  infrequent  or  irregular  after  tlie  age 
of  about  two  years,  when  rinf  an  tile  difficulties  have  been 
successfully  surmounted.  Thus  for  a  period,  from  the  age 
of  two  to  five  years,  little  advantage  is  taken  by  the 
majority  of  parents  of  the  advice  and  assistance  offered  by 
the  Child  Welfare  Clinics.  Every  encouragement  is  being 
given  to  induce  parents  to  bring  their  young  children  to 
the  Clinics,  and  there  are  signs  of  improvement  in  this 
respect. 

Records  from  the  Child  Welfare  Department  are  avail¬ 
able  and  are  transferred  to  the  School  Medical  Department 
where  necessary,  and  both  the  Medical  Officers  and 
Nursing  Staff  who  have  to  deal  with  Medical  Inspection 
of  School  Children  act  in  a  similar  capacity  at  Child 
Welfare  Clinics.  The  Staff  are  accordingly  familiar  with 
a  large  proportion  of  the  Children  who  are  “  exceptional  ” 
by  reason  of  bodily  or  mental  defect  before  they  reach  the 
age  for  School  Attendance. 

(b)  Nursery  Schools. 

There  are  no  Nursery  Schools  in  the  Borough,  although 
Nursery  School  methods  are  adopted  in  all  Infants’ 
Departments. 

(c)  The  Care  of  debilitated  children  under  School  age. 

Such  children  are  usually  known  to  the  Staff  in  their 
work  at  Infant  Welfare  Centres  and  their  records  trans¬ 
ferred  to  the  School  Medical  Department  on  their  attaining 
the  age  of  School  Attendance. 


THE  SCHOOL  MEDICAL  SERVICE  IN  RELATION  TO 
PUBLIC  ELEMENTARY  SCHOOLS. 

1 1 1. — SCHOOL  HYGIENE. 

In  accordance  with  the  policy  outlined  in  last  year’s 
Report  no  systematic  surveys  of  hygienic  conditions  in  schools 
were  undertaken  by  the  Department  during  the  year.  It  is 
obvious  that  at  the  present  time,  when  a  fairly  comprehensive 
building  programme  of  new  schools  is  being  undertaken  by 
the  Authority,  that  little  purpose  would  be  served  in  making 
representations  with  regard  to  suggestions  for  the  improve¬ 
ment  of  older  school  buildings,  which  would  involve  any 
extensive  financial  outlay.  Moreover,  it  is  fairly  certain  that 
the  migration  to  the  new  housing  estates  on  the  outskirts  of 
the  Borough  will  seriously  affect  the  desirability  of  carrying 
out  certain  of  these  suggestions. 
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It  is  pleasing  to  be  able  to  record  that  the  magnificent  new 
school  at  Charlemont,  the  Senior  Block  of  which  was  opened 
during  the  year,  incorporates  the  most  up-to-date  ideas  in  heat¬ 
ing,  lighting  and  ventilation,  and  would,  I  venture  to  state, 
satisfy  the  most  exacting  critic  of  modern  school  hygiene. 

A  list  of  improvements  of  a  hygienic  nature  carried  out 
during  the  year  is  appended  herewith :  — 

Beeches  Roacl  Schools: — New  and  improved  Wash-Basins  in  Cloakrooms 
and  Head  Teachers’  Rooms. 

Black  Lake  School: — Internal  Sanitary  Accommodation  for  Teachers. 

Lyng  Infants’  School: — Alterations  and  improvements  to  Nursery 
Room. 

Hill  Top  Infants’  School: — Improved  Ventilation  for  Corridor  Class¬ 
rooms. 

Christ  Church  School :  — General  alterations  and  improvements  includ¬ 
ing  new  Cloakrooms,  internal  Sanitary  and  Lavatory  accommoda¬ 
tion,  etc.,  for  Staff. 

Bratt  Street  Mixed  School :  — Provision  of  two  sliding  and  folding 
Partitions  in  Main  Room. 

Guns  Village  Girls’  School: — Removal  of  fixed  Partition  and  provision 
of  sliding  and  folding  Partition. 

Spoil  Lane  Senior  Boys’  and  Girls’  Hepts.  : — Removal  of  fixed  Partitions 
and  provision  of  four  sliding  and  folding  Partitions  to  permit  of 
general  assembly  of  Pupils.  (First  instalment  of  improvements 
and  extensions  under  Re-organisation  Proposals). 

/ 

All  Saints  Infants’  School :  —Lighting  improved  by  provision  of  larger 
Windows  (by  School  Managers). 

A  Dental  Exhibition  was  held  on  the  14th,  15tli  and  16th 
September,  1931,  at  the  following  schools  :  Cronehills,  Spoil 
Lane,  Lodge  Estate,  Greets  Green,  Hill  Top  and  Charlemont, 
when  demonstrations  were  given  by  Miss  D.  Springfield, 
Demonstrator  for  the  Dental  Board  of  the  United  Kingdom, 
in  the  methods  and  practice  of  Dental  Hygiene. 

At  certain  schools  arrangements  are  made  for  the 
warming-up  of  meals  brought  to  the  school  by  the  children, 
and  the  Teaching  Staff  render  valuable  service  by  supervising 
the  children  during  meals.  This  affords  an  excellent  oppor¬ 
tunity  for  the  teaching  and  practice  of  hygiene. 

IV.— MEDICAL  INSPECTION. 

The  arrangements  for  medical  inspection  are  similar  to 
previous  years.  The  three  code  groups,  Entrants,  Inter¬ 
mediates,  and  Leavers  were  dealt  with.  The  number  of  visits 
to  schools  for  the  purpose  of  carrying  out  routine  inspection 
was  158. 
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The  figures  relating*  to  medical  inspection  are  shown  in 
Table  I.,  page  31.  The  number  of  routine  medical  inspections 
was  3,574,  which  compares  with  3,942  during  1930,  and  the 
number  of  special  inspections  and  re-inspections  dropped  from 
7,697  in  1930  to  6,506  during  1931. 


V.— FINDINGS  OF  MEDICAL  INSPECTION. 

The  detailed  figures  relating  to  the  number  of  defects 
found  as  a  result  of  medical  inspection  are  printed  in  Table  II., 
page  32.  The  term  “  special  ”  refers  to  medical  examina¬ 
tions  at  either  schools  or  clinics,  of  children  presented  for 
some  reason  other  than  for  routine  medical  inspection. 
Practically  all  such  cases  were  dealt  with  at  the  inspection 
clinics  held  two  afternoons  per  week  at  the  Central  Clinic  and 
one  session  at  Hamstead. 

It  was  thought  that  it  might  be  of  interest  to  compare  the 
relative  incidence  of  defects  in  West  Bromwich  with  the 
country  as  a  whole  and  also  London.  It  must  be  remembered, 
however,  that  the  personal  equation  of  the  examining  Medical 
Officers  has  a  considerable  effect  on  such  figures,  and  hard  and 
fast  deductions  should  not  be  made  as  to  the  relative  state  of 
health  of  the  children  in  the  Borough  from  the  following  table. 

Routine  Medical  inspections. 

Percentage  of  children  examined  found  to  have  defects 
requiring  treatment  (excluding  dental  diseases  and  uneleanli- 


ness) :  — 

Code 

Groups. 

West  Bromwich. 

England 
and  Wales, 
excluding 
London. 

London. 

✓ - 

1929. 

1930. 

1931. 

1930. 

1930. 

Entrants 

19*2 

13*2 

18*9 

20*2 

16*8 

Intermediates 

27*  1 

15*3 

20*2 

99.7 

h+J  1 

20*5 

Leavers 

22*2 

22*5 

23*9 

20*7 

20*7 

All  Groups 

23*1 

171 

20*7 

91  9 

hJ  -L.  fnJ 

191 

(a)  UncleanSiness. 

In  view  of  the  arrangements  for  routine  cleanliness 
inspections  by  the  nursing  staff,  figures  showing  the  state  of 
cleanliness  at  routine  medical  inspection  are  not  given  in 
Table  II.  A  clearer  conception  of  the  work  undertaken,  and 
the  findings  at  such  surveys  compared  with  1930  will  be 
obtained  from  a  review  of  the  following  summary  in  con¬ 
junction  with  the  figures  given  in  Table  IV.,  Group  V.,  page 
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Cleanliness  Surveys. 


1930. 

1931. 

Number  of  examinations  of  children 

Number  of  individual  children  found 

47,076 

47,764 

unclean  ... 

2,810 

2,897 

Number  of  visits  to  Schools 

349 

321 

Number  of  visits  to  Homes 

908 

469 

It  is  satisfactory  to  be  able  to  report,  with  regard  to 
imcleanliness  and  verminous  conditions  in  school  children, 
that  the  position  is  at  least  stationary,  if  not  improved. 


(b)  Tuberculosis. 

It  will  be  observed  from  Table  II.  that  28  cases  of  either 
definite  or  suspected  Pulmonary  Tuberculosis  and  19  cases  of 
Non-Pulmonarv  Tuberculosis  were  discovered  as  a  result  of 
routine  or  special  inspections  during  the  year.  All  of  these 
were  notified  to  the  Tuberculosis  Department  for  appropriate 
action. 


(e)  Dental  Defects. 

The  figures  printed  in  Table  II.  give  only  numbers  found 
by  the  medical  staff,  but  it  will  be  observed  that  of  393 
children  found  suffering'  from  dental  defects  requiring  treat¬ 
ment,  120  were  seen  at  special  inspections.  This  must,  of 
necessity,  lead  to  the  dental  treatment  of  “  casuals  ”  at  the 
Clinic. 

A  perusal  of  Table  IV.,  Group  IV.,  page  36,  shows  that 
the  dentist  devoted  115  half  days  to  inspection  and  inspected 
7,871  children;  of  these  4,938  required  treatment.  It  is 
significant  to  note  that  439  “  Specials  ”  were  dealt  with. 
Attention  is  drawn  also  to  the  fact  that  in  three  age  groups, 
5,  12  and  13,  no  children  were  inspected. 


(d)  Other  Defects. 

Details  of  the  incidence  of  other  defects  are  to  be  found 
m  Table  II.  The  chief'  defects  for  which  treatment  was  con¬ 
sidered  necessary  were  defective  vision,  and  enlarged  tonsils 
and  adenoids. 
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VI.— INFECTIOUS  DISEASE. 

There  has  been  no  alteration  during  the  year  in  the 
arrangements  for  the  control  of  infectious  diseases  in  schools. 

In  connection  with  the  control  of  Diphtheria,  135  throat 
swabs  taken  from  school  children  were  examined 
bacteriologically  by  your  Medical  Officers,  and  of  these  IT  were 
positive. 

The  following  table  shows  the  incidence  of  the  Notifiable 
Infectious  Diseases  during  the  four  quarters  of  the  year.  The 
table  refers  to  school  children  only.  The  subjoined  part  of 
this  table,  giving  figures  for  Non-notifiable  Infectious 
Diseases,  is  compiled  from  the  Weekly  Sickness  Returns  sent 
in  by  Head  Teachers. 


Incidence  of  Infectious  Diseases. 


Disease. 

1st 

Quarter 

2nd 

Quarter 

3rd 

Quarter 

4th 

Quarter 

Total  ; 
1931 

Total 

1930 

Scarlet  Fever  . 

48 

26 

46 

23 

143 

222 

Diphtheria  .  | 

6 

8 

6 

4 

24 

81 

Erysipelas  . 

2 

1 

3 

— 

— 

6 

Cerebro-Spinal  Fever 

1 

1 

— 

— 

— 

2 

Pneumonia  . 

10 

10 

4 

6 

30 

33 

Enteric  F ever  . 

— 

— 

1 

1 

8 

Encephalitis  Lethargica 

\ 

— 

1 

1 

— 

Measles  . 

101 

293 

116 

7 

517 

965 

Whooping  Cough  . 

108 

99 

55 

18 

280 

73 

Chicken-Pox  .  ... 

29 

34 

58 

229 

350 

554 

Mumps  . 

Influenza  (including 

8 

5 

21 

1 

35 

47 

colds) 

4436 

903 

884 

1816 

8039 

4720 

During  the  month  of  February  Certificates  under  Article 
23  (b)  of  the  Education  Code  were  issued  in  respect  of  the 
following  schools: — St.  Paul’s  C.E.  (2  Departments),  Bratt 
Street  Council  School  (2  Departments),  and  Joseph  Edward 
Cox  Council  School  (1  Department),  where  the  abnormally  low 
attendance  (less  than  60  per  cent.)  was  attributable  to  the 
prevalence  of  infectious  disease.  This  was  due  to  an  outbreak 
of  Influenzal  Colds.  The  total  number  of  weeks  in  which  the 
attendance  fell  so  low  in  the  5  departments  concerned  was  6. 


Mortality  in  School  Children. 

The  table  printed  below  is  of  interest ;  it  deals  with  the 
causes  of  death  of  children  between  the  ages  of  5  and  14  years 
— until  they  are  exempt  from  attendance  at  School. 
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Causes  of  Death  in  School  Children,  1931. 


Disease  or  other  Cause. 


Number 


Percentage  of  deaths 
from  all  causes 


Common 

Infectious 

Diseases 

Tuberculosis 

Bespiratory 

Diseases 

Diseases  of 
Ailmentary 
Tract 

Violence 


{ 

{ 

I 

\ 

I 

[ 


Measles  . 

Scarlet  Fever  . 

Diphtheria  . 

Influenza  . 

Pulmonary  Tuberculosis 
Tuberculous  Meningitis 
Other  forms  of  Tuberculosis 

Bronchitis  . 

Pneumonia — all  forms  ... 
Other  Bespiratory  Diseases 

Kidney  Disease  . 

Appendicitis  . 

Gastro-Enteritis 

Drowning  . 

Traffic  Accidents 


Bheumatic  Heart  Disease 


Other  Defined  Diseases 


2 


3 

2 

1 

7 

2 

1 

1 

2 

5 

3 

8 


5.4 


8.1 

5.4 

2.7 

18.9 

5.4 

2.7 

2.7 

5.4 

13.5 

8.1 

21.6 


13.5 

8.1 

18.9 

10.8 

18.9 

8.1 

21.6 


Total 


This  compares  with  20  deaths  in  1930. 


VII.— FOLLOWINC-UP. 

Medical  Officers,  School  Nurses,  Head  Teachers  and 
Attendance  Officers  shared  in  the  work  of  following-up  defects. 

The  number  of  visits  by  nurses  to  homes  in  this  con¬ 
nection  was  1,298;  in  addition  235  visits  were  paid  to  schools 
for  the  same  purpose. 

Furthermore,  under  the  scheme  for  cleanliness  inspections, 
nurses  made  469  visits  to  homes,  and  carried  out  6,835  re¬ 
examinations  in  schools.  It  is  pleasing  to  he  able  to  report 
that  no  legal  proceedings  were  taken  by  the  Education 
Committee  in  connection  with  cases  of  uncleanliness. 

Thanks  are  again  due  to  Inspector  Pine,  of  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children,  who 
rendered  very  valuable  assistance  in  dealing  with  some  of  the 
worst  cases. 


VIII.— MEDICAL  TREATMENT. 

(a)  Minor  Ailments. 

The  Education  Committee  provide  treatment  for  minor 
ailments  at  the  following  centres  :  — 
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The  Central  Clinic. 
Lombard  Street  West 


Open  Daily. 


Sub-Clinics. 
Hill  Top 


Monday  morning. 
Friday  afternoon. 

Tuesday  morning. 


Boulton  Hoad 


Greets  Green 


Charlemont 


Thursday  morning. 

Tuesday  morning. 
Thursday  afternoon. 

Monday  afternoon. 


Hamstead 
Friar  Park 


Friday  morning. 
Friday  morning. 


W ednesday  morning . 


A  Sub-Clinic  was  opened  in  January,  1931,  at  the  Joseph 
Edward  Cox  School,  to  serve  the  children  living  in  the  Friar 
Park  area. 

Nurses  carry  out  treatment  at  all  the  above  Clinics.  On 
Tuesday  and  Friday  afternoons  a  Medical  Officer  attends  at 
the  Central  Clinic,  and  on  Friday  morning  at  Hamstead.  The 
three  Sessions  each  week  at  which  a  Medical  Officer  attends, 
are  combined  Inspection  and  Minor  Ailments  Clinics. 

From  Table  IV.,  Group  1,  Minor  Ailments,  page  35,  it  will 
be  seen  that  3,064  defects  were  dealt  with  compared  with 
3,207  during  1930. 

(b)  Tonsils  and  Adenoids. 

There  is  no  provision  on  the  part  of  the  Education  Com¬ 
mittee  for  the  operative  treatment  of  enlarged  Tonsils  and 
Adenoids.  Steps  have  been  taken  during  the  year  to  establish 
such  a  scheme,  whereby  cases  may  be  dealt  with  at  the 
Municipal  Hospital,  and  it  is  hoped  to  be  able  to  report  definite 
progress  in  this  direction  in  next  year’s  Report. 

Most  of  this  operative  work  is  undertaken  at  the  West 
Bromwich  and  District  and  Hallam  Hospitals.  It  will  be 
observed  from  Table  IV.,  Group  III.,  page  35,  that  121 
children  were  known  to  have  received  operative  treatment, 
but  this  does  not  by  any  means  represent  the  total  number  of 
such  operations  carried  out  in  school  children  in  the  Borough 
during  the  year. 

(e)  Tuberculosis. 

During  the  year  21  school  children  received  treatment  at 
the  Tuberculosis  Pavilion,  Heath  Lane, 
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(d)  Skin  Disease. 

Treatment  for  these  cases  is  undertaken  at  the  Minor 
Ailments  Clinics.  It  will  be  observed  from  Table  IV.,  Group 
I.,  page  35,  that  790  defects  received  treatment  during  the 
year. 

As  an  adjunct  to  this  work  there  is  a  scheme  approved 
by  the  Board  of  Education,  whereby  cases  of  ringworm  of  the 
scalp  can  he  referred  hv  School  Medical  Officers  for  X-Ray 
treatment  to  Dr.  Black,  22,  Xewhall  Street,  Birmingham. 
Payment  is  made  per  case.  Xo  case  was  referred  during  the 

year. 

* 


(e)  External  Eye  Diseases. 

This  work  is  carried  out  at  the  Minor  Ailments  Clinics, 
and  from  Table  IV.,  Group  I.,  it  will  be  seen  that  330  defects 
were  dealt  with. 

(f)  Vision. 

An  Ophthalmic  Clinic  is  held  at  the  Central  Clinic  8  times 
during  the  year,  at  which  cases  of  defective  vision  and  special 
eye  diseases  are  dealt  with  by  the  Ophthalmic  Specialist.  In 
addition,  the  Deputy  School  Medical  Officer  carries  out 
Refractions  on  one  session  per  week  at  the  Central  School 
Clinic.  A  scheme  exists  for  the  supply  of  spectacles  at  con¬ 
tract  rates. 

A 

From  Table  IV.,  Group  II.,  it  will  be  observed  that  of  a 
total  of  540  cases  of  Defective  Vision  and  Squint  dealt  with 
during  the  year,  538  accepted  treatment  under  the  Authority’s 
Scheme.  This  compares  with  the  previous  years,  as  follows  :  — 
1927.  1928.  1929.  1930.  1931. 

184  170  383  512  540 

During  1931,  458  spectacles  were  supplied  under  the 
scheme. 

(g)  Ear  Disease  and  Hearing. 

There  was  no  change  during  the  year  in  the  arrangements 
made  for  treatment  of  Ear  Disease.  A  Special  Ear  Clinic  is 
held  on  Monday  mornings  at  the  Central  Clinic,  at  which  cases 
are  seen  by  the  School  Medical  Officer ;  133  children  attended, 
of  whom  19  were  reported  as  cured.  The  total  number  of 
children  treated  for  ear  defects  at  the  various  clinics  was  280. 


(h)  Dental  Defects. 

A  Dental  Clinic  is  held  each  morning  of  the  week  and  on 
Monday  and  Thursday  afternoons  at  the  Central  Clinic.  The 
Assistant  School  Medical  Officer  gives  general  anaesthetics 
for  extractions  every  Saturday  morning. 
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The  arrangement  whereby  on  account  of  the  distance  from 
the  Central  Clinic,  all  children  requiring  dental  treatment 
from  St.  Paul's  School,  Hamstead,  were  conveyed  to  and  from 
the  Clinic  by  Corporation  omnibuses,  was  continued. 

Details  of  work  undertaken  are  set  out  in  Table  IV., 
Group  IV.,  page  36. 

The  attention  of  the  Authority  was  drawn  in  last  year’s 
Report,  to  the  necessity  for  additional  dental  assistance.  It 
is  obvious  from  a  perusal  of  Table  IV.  that  no  comprehensive 
scheme  for  dental  inspection  and  treatment  of  all  school 
children  in  the  Borough,  throughout  their  school  life,  can  be 
undertaken  until  this  is  done.  Under  the  present  conditions, 
it  is  regrettable,  but  unfortunately  inevitable,  that  casual 
cases  have  to  be  dealt  with,  as  this  interferes  with  the 
arranging  of  appointments  in  the  most  economical  manner  for 
cases  found  to  be  requiring  treatment  in  the  routine  age 
groups. 


(i)  Crippling  Defects  and  Orthopaedics. 

Ho  progress  has  been  made  during  the  year  with  the 
provision  of  an  Orthopaedic  Clinic  which,  as  was  suggested, 
in  last  year’s  Report,  it  was  hoped  to  have  in  operation  during 
the  year. 

Cases  continue  to  be  referred  by  the  School  Medical  Officer 
to  the  Royal  Cripples  Hospital,  Birmingham,  and  to  the  West 
Bromwich  and  District  Hospital,  for  advice  and  operative 
treatment  if  necessary.  The  Authority  undertakes  financial 
responsibility  for  treatment  in  necessitous  cases;  5  cases 
received  assistance  during  1931. 

A  Remedial  Exercises  Clinic,  at  which  the  Masseuse 
attends,  is  held  at  the  Central  Clinic  on  three  half  days  per 
week.  The  work  undertaken,  and  the  classification  of  defects 
are  summarised  herewith  :  — 


Summary  or  Work  at  Remedial  Exercises  Clinic 


DURING  1931. 

Humber  of  Sessions  ... 

...  128 

Humber  of  Attendances 

...  1768 

Humber  of  Patients,  G.28,  B.20  ... 

...  48 

Discharged 

...  26 

Left  School  or  District 

3 

Remaining  on  Books 

...  19 

19 


Classification  of 

Spinal :  — 

Kyphosis  . 
Torticollis 


Defects  for  which  Treatment 
Undertaken. 


Q 

O 


2 


WAS 


Scoliosis 

Lordosis 


12 

4 

—  21 


Moutli  Breathers  and  Defective  Speech 
Old  Infantile  Paralysis 
Flat  F eet 
Pes  Cavus 

Paresis  (Bight  Arm  and  Leg) 
Knock-Knee 

After-effects  of  Chorea,  etc. 


12 

0 

hJ 

4 

1 

1 

1 

6 


(j)  Rheumatism  and  Heart  Clinic. 


This  Clinic  is  held  on  one  session  per  week — Wednesday 
morning,  at  the  Central  Clinic,  and  although  not  a  treatment 
clinic  in  the  usual  sense,  its  activities  can  be  described  most 
appropriately  in  this  section. 


The  work  continued  on  similar  lines  to  previous  years. 
At  the  end  of  December  the  cases  on  the  register 
were  classified  as  follows  :  — 


A. — Rheumatism  (includes  2  or  more  of  the 
following — sore  throat,  growing  pains, 
nodules,  abdominal  pains,  together  with 


recurrent  feverish  attacks) 

B. 

32 

G. 

43 

— 

75 

B. — Rheumatism  and  Heart  Disease 

B. 

23 

G. 

24 

— 

47 

C. — Chorea  or  St.  Vitus’  Dance  ... 

...  B. 

6 

G. 

12 

— 

18 

D. — Chorea  and  Heart  Disease  ... 

B. 

2 

G. 

7 

—  9 

Total  number  of  cases  of  Rheumatism  . . .  149 

Total  number  of  cases  of  Heart  Disease  ...  50 
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(k)  Treatment  by  Artificial  Light. 

An  ultra-violet  light  clinic  is  held  in  the  Anti-Tuberculosis 
Dispensary  at  the  Health  Department,  Lodge  Road.  Main¬ 
tenance  charges  are  borne  jointly  by  the  Tuberculosis, 
Maternity  and  Child  Welfare,  and  Education  Committees, 
thereafter  each  Committee  contributes  according  to  actual 
usage  based  on  the  number  of  exposures. 

Treatment  is  administered  by  the  Tuberculosis  Sister  who 
is  in  charge  of  the  Clinic.  The  Medical  Officer  of  Health 
attends  on  Monday  afternoons,  when  all  new  cases  are  seen 
and  cases  under  treatment  reviewed. 

Cases  referred  by  School  Medical  Officers,  except  cases  of 
tuberculosis,  are  treated  on  Monday,  Wednesday  and  Friday 
afternoons. 

The  following  table  indicates  the  conditions  for  which 
treatment  was  given  and  the  progress  made. 

Summary  of  Work  and  Results  of  Treatment  at  Ultra- 
Violet  Light  Clinic  During  1931. 

Number  on  Register  on  31st  December,  1930  ...  9 

Admitted  during  1931  ...  ...  ...  ...  37 

Discharged  during  the  year  ...  ...  ...  33 

Number  on  Register,  31st  December,  1931  ...  13 

Number  of  attendances  made  ...  ...  ...  843 

Referred 


Cured. 

Much 

Imp. 

Impd. 

No 

Imp. 

Un¬ 

suit¬ 

able. 

Failed 

to 

attend. 

to 

Hallam 

Hospital. 

Axillary  Glands  . 

1 

_ 

Anaemia  . 

1 

— 

3 

2 

— 

— 

— 

Anaemia  and  Bronchitis 

— 

— 

1 

— 

— 

— 

— 

Alopecia  . 

2 

1 

— 

— 

— 

— 

— 

Bronchitis  . 

— 

— 

2 

— 

— 

1 

1 

Chilblains  . 

i 

— 

— 

— 

— 

— 

— 

Cervical  Glands  . 

i 

3 

7 

1 

— 

— 

— 

Debility  . 

2 

1 

1 

— 

— 

■ — 

— 

Impetigo  . 

i 

r 

‘ 

IX.— OPEN-AIR  EDUCATION. 

Most  of  the  children  classified  as  Delicate  in  Table  III., 
and  a  certain  number  of  children  classified  under  other  head¬ 
ings  in  that  Table,  would  derive  considerable  benefit  from 
education  under  open-air  conditions  The  provision  of  an 
Open-Air  School,  or  at  least  Open-Air  Classes,  is  a  matter 
which  is  once  more  commended  earnestly  for  consideration  by 
the  Authority  as  an  investment  which  reaps  a  rich  reward. 

During  the  year  one  child  was  sent  to  a  certified 
Residential  Open-Air  School  at  the  expense  of  the  Authority. 
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X.— PHYSICAL  TRAINING. 

Tlie  following  report  has  been  received  from  the 
Organisers  of  Physical  Training  :  — 

“  (a)  General. 

The  re-organisation  of  the  schools  has  enabled  Teachers 
to  use  a  more  progressive  scheme  of  Physical  Training.  The 
work  in  the  Senior  Schools  is,  therefore,  of  a  more  advanced 
nature.  Refresher  Courses  in  Physical  Training  are  in  pro¬ 
gress  for  those  Teachers  upon  whom  rests  the  responsibility 
for  the  organisation  of  Physical  Education  in  all  its  phases  and 
activities  in  the  Senior  Schools. 

In  the  normal  school-routine,  the  Physical  Training 
lesson  is  taken  in  the  school  playgrounds.  The  surface¬ 
dressing  used  recently  after  the  playground  has  been  repaired 
has  proved  to  be  unsuitable.  In  dry  weather,  we  find  that 
clouds  of  dust  are  raised  by  pupils  undertaking  their 
exercises.  In  some  cases,  Teachers  are  reluctant  to  take 
classes  out  into  the  playgrounds  recently  dressed  with  a  kind 
of  fine  grit.  We  would  respectfully  suggest  that  the  present 
method  of  treating  the  playgrounds  be  discontinued.  In 
other  cases,  the  School  Caretaker,  after  hours  of  labour,  has 
managed  to  sweep  the  playground  clear.  Usually,  however, 
the  dressing  remains  until,  subjected  to  pressure  and  refine¬ 
ment  by  the  usage  of  the  playground,  it  is  ground  to  a  fine 
dust  and  is  blown  away. 

Upon  a  general  review  of  the  work  in  Physical  Education, 
we  are  satisfied  that  steady  and  sound  teaching  is  being  done 
throughout  the  Schools  of  the  Borough.  We  are  looking 
forward  to  the  time  when  all  the  Senior  Schools  will  be 
equipped  with  a  skeleton  portable  set  of  Gymnastic  Apparatus 
as  recommended  by  the  Board  of  Education.  Teachers  in 
these  schools,  responsible  for  Physical  Training,  are  now  well 
able  to  take  the  advanced  work. 

(b)  Clothing  and  Footwear. 

It  is  generally  realised  that  when  conditions  are  suitable, 
outer  garments  should  be  removed  before  undertaking  physical 
exercises.  Many  children  have  rubber  shoes;  and,  indeed, 
four  Head  Teachers  have  a  complete  equipment  of  gymnasium 
shoes  for  their  pupils.  These  shoes  were  purchased  at  a  price 
as  low  as  Td.  per  pair  from  a  local  retailer,  the  cost  being 
borne  by  the  children.  This  is,  commendably,  a  step  in  the 
right  direction. 

(c)  Swimming  Section. 

The  1931  Swimming  Session  has  been  the  most  successful 
one  since  the  introduction  of  the  revised  Swimming  Scheme  in 
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1927.  As  usual,  tlie  Breast  Stroke  Metliod  ”  was  adopted 
for  the  instruction  in  Section  “  A  ”  (Learners).  Teachers  in 
charge  of  classes  realise  the  advantages  of  Land-Drill 
instruction,  and  this  Drill  has  been  carried  out  systematically 
in  the  Schools.  The  importance  of  starting  Land-Drill  for 
Swimming  towards  the  end  of  the  Spring  Term  cannot  be  over¬ 
emphasised.  The  opening  of  the  Second  Class  Bath  for  the 
use  of  the  girl-pupils  to  get  additional  practice  on  one  night  a 
week  has  been  a  great  help  to  pupils  and  teachers.  It  is  to  be 
hoped  that  further  facilities  will  be  given  in  1932.  Under 
Section  “  A  ”  (Learners),  203  boys  were  taught  to  swim  up 
to  one  length,  while  girls  swimming  up  to  the  same  distance 
numbered  130.  These  figures  represent  80%  of  successes. 
Teachers  of  the  swimming  classes  have  responded  enthusias¬ 
tically,  many  of  them  providing  a  stimulus  by  taking  pupils 
to  the  Baths  in  extra-school  hours. 
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Under  Section  “ 
girls  were  awarded 


B  ”  (Style  and  Method),  100  boys  and 
Grade  “  A  or  “  B  ”  Certificates. 


The  final  results  of  the  swimming  competitions  were  as 
follows  :  — 


Boys’  Section — Kenrick  Swimming  Shield. 

All  Saints’  Boys’  School  ...  ...  ...  1st 

Greets  Green  Senior  School  ...  ...  ...  2nd 


Hill  Top  Senior  School  ...  ...  ...  3rd 


Glues’  Section — “  Helen  Caddick  ” 
Holy  Trinity  Girls’  School  ... 
Hill  Top  Senior  School 
Lodge  Estate  Senior  School 


Swimming  Shield. 

1st 
...  2nd 
...  3rd 


It  is  a  pleasure  to  record  that  the  Secondary  School  Boys’ 
Swimming  Team  gained  first  place  at  the  Birmingham  and 
District  Secondary  Schools  Boys’  Swimming  Competition  held 
in  Birmingham  in  September,  1931. 

Boys  from  St.  Paul’s  School,  Hamstead,  attended  the 
Handswortli  Swimming  Baths  for  instruction  under  the 
direction  of  the  Headmaster  of  the  School. 


(d)  Kenrick  Technical  College:  Business  Men  and  Women’s  Classes. 

The  Principal  of  the  Kenrick  Technical  College  during  the 
present  Session  has  introduced  Gymnastic  Classes  for  Business 
Men  and  Women.  These  Classes  are  held  in  the  College 
Gymnasium,  and  are  conducted  by  the  Organisers.  They  are 
very  well  attended,  and  are  still  in  progress. 
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(e)  Conclusion. 

In  conclusion,  we  desire  to  record  our  appreciation  of  the 
valued  co-operation  of  Head  Teachers  and  Assistant  Teachers 
in  all  phases  of  Physical  Education.  To  the  Director  of 
Education  our  cordial  thanks  are  due  for  many  helpful  sug¬ 
gestions,  and  to  his  staff  for  their  assistance  in  many  ways.” 

Winifred  Y.  Steel. 

Albert  E.  Proust . 

Organisers  of  Physical  Education. 


X I. — PROVISION  OF  MEALS. 

There  are  no  existing  general  arrangements  for  the  pro¬ 
vision  of  Meals  by  the  Authority.  Discussions  took  place 
towards  the  end  of  the  year  with  a  view  to  the  establishment 
of  a  scheme  whereby  milk  might  be  provided  by  the  Authority 
to  under-nourished  necessitous  children.  No  action  was  taken 
during  the  year  under  review. 

In  the  Junior  Practical  School  the  Authority  provide 
cocoa,  milk  and  sugar,  for  children  who  bring  their 
mid-day  meal.  Beginning  in  May,  an  attempt  was  made  for 
several  months  by  the  Head  Teacher  of  this  school,  to  provide 
a  mid-day  meal,  and  a  charge  of  4d.  per  child  was  made. 
Experience  proved  that  the  number  of  children  availing  them¬ 
selves  of  this  arrangement  fell  so  low  that  financial  loss  was 
experienced.  The  Education  Committee  made  good  this  loss, 
and  consideration  has  been  given  to  the  question  of  making  a 
financial  grant  towards  this  scheme,  so  that  the  meal  may  be 
provided  at  an  even  lower  rate. 

In  the  case  of  8  children  resident  in  the  Borough,  but 
attending  schools  in  Birmingham  who  received  meals  under 
Birmingham  Education  Authority’s  scheme,  this  Committee 
refunded  the  cost  of  the  meals. 

XIL— SCHOOL  BATHS. 

There  is  no  provision  for  School  Baths  for  Elementary 
School  Children. 

The  arrangements  for  the  teaching  of  swimming  are 
described  in  detail  in  the  report  on  Physical  Training. 

XIII— CO-OPERATION  OF  PARENTS. 

The  continued  and  increasing  appreciation  of  parents  in 
the  efforts  of  the  School  Medical  Service  for  the  welfare  of 
their  children,  is  clearly  manifest  from  the  fact  that  88.2  per 
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cent,  attended  at  Routine  Medical  Inspections.  There  appears 
to  be  a  definite  desire  on  the  part  of  parents  to  have  defects,  to 
which  their  attention  has  been  drawn,  corrected. 


XIV.— CO-OPERATION  OF  TEACHERS. 

Once  again  the  greatest  tribute  must  be  paid  to  the 
invaluable  assistance  rendered  by  teachers  to  the  School 
Medical  Department.  The  success  of  the  work  of  any  School 
Medical  Service  depends  on  the  support  of  teachers  to  an  extent 
which  is  only  fully  realised  by  those  connected  with  that 
service,  and  it  is  pleasing  to  find  that  the  support  accorded  in 
West  Bromwich  is  of  a  most  cordial  nature. 

(a)  Routine  Medical  Inspections  at  Schools. 

Much  careful  help  has  been  rendered  by  Head  Teachers 
to  Medical  Officers  and  Nurses  in  ensuring  that  these 
inspections  run  smoothly,  and  that  the  parents  and  children 
are  admitted  to  the  Medical  Officer  in  a  systematic  manner. 
In  this  way  is  the  goodwill  and  co-operation  of  the  parent 
engendered,  the  examination  carried  out  with  efficiency,  and 
valuable  school  time  saved. 

(b)  Following-up. 

The  painstaking  work  undertaken  by  Teachers  to 
encourage  parents  to  have  defects  corrected  is  referred  to  in 
another  part  of  this  Report. 

(c)  Medical  Treatment. 

There  is  still  a  tendency  on  the  part  of  some  Head  Teachers 
to  regard  the  Clinic  as  being  solely  concerned  with  minor 
ailments.  The  Clinic,  when  Medical  Officers  are  in  attendance, 
is  also  an  Inspection  Clinic,  viz.,  open  to  give  advice  to 
Teachers  and  Parents  in  a  very  large  variety  of  cases,  even 
although  there  is  no  facility  for  the  treatment  of  certain  of 
these  cases  at  the  Clinic. 


XV.— CO-OPERATION  OF  SCHOOL  ATTENDANCE 

OFFICERS. 

The  School  Attendance  Officers  continue  to  prove  of  great 
assistance  in  many  directions.  Lists  of  cases  of  long  absence 
from  school  are  submitted  periodically  throughout  the  year 
and  these  have  proved  of  the  greatest  help  in  bringing  to  the 
notice  of  the  Department  certain  cases  of  exceptional  children 
for  the  purpose  of  Table  III. 


25 


XVI.— CO-OPERATION  OF  VOLUNTARY  BODIES. 

During*  the  year  the  Cinderella  Club  has  rendered  valuable 
assistance  to  the  Department  by  sending*  11  necessitous  cases 
to  convalescent  homes,  and  providing*  2  of  these  cases  with 
clothing*  and  boots. 

The  Poor  Children’s  Welfare  Society  has  given  noteworthy 
assistance  by  sending*,  since  May,  1931,  19  cases  to  their 
Convalescent  Home.  In  addition,  from  October,  1930,  to 
February,  1932,  this  Society  has  distributed  1,050  pairs  of  boots 
to  necessitous  children,  making  a  total  of  4,050  since  the 
Society  was  registered  in  1925. 

The  West  Bromwich  Pot  ary  Club  has  also  assisted  by 
sending*  one  case  to  a  Convalescent  Home. 

The  National  Society  for  the  Prevention  of  Cruelty  to 
Children  has  continued  to  give  valuable  assistance  to  the 
School  Medical  Department  in  many  cases,  and  it  has  always 
been  the  experience  that  the  efforts  of  Inspector  Pine  of  this 
Society  have  not  been  in  vain. 

XVII.— BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC 

CHILDREN. 

The  number  of  children  within  the  scope  of  the  above 
definitions  is  printed  in  Table  III.,  page  33.  The  Table 
shows  the  position  at  31st  December,  1931,  and  the  children 
referred  to  are  resident  within  the  Borough  or  are  maintained 
at  the  expense  of  the  Education  Authority  in  Special  Schools 
or  Institutions  outside  the  area. 

(a)  Ascertainment  and  Disposal. 

This  work  has  continued  on  the  usual  lines  during  the 
year. 

Blind  Children. 

One  totally  blind  girl  is  maintained  by  the  Education 
Authority  in  the  Institute  for  the  Blind,  at  Birmingham. 

Deaf  Children. 

There  are  9  cases  of  total  deafness,  5  boys  and  4  girls,  all 
of  whom  are  maintained  by  the  Education  Authority  in  the 
Institute  for  the  Deaf  and  Dumb  at  Birmingham. 

Mentally  Defective  Children. 

Formal  examinations  as  to  Mental  Deficiency  were  carried 
out  in  3(1  cases  :  the  findings  at  these  examinations  are  shown 
below, 
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Mental  Deficiency. 

Idiots — notified  to  Local  Control  Authority  ...  1 

Imbeciles — notified  to  Local  Control  Authority  2 
Feeble-minded  ...  ...  ...  ...  ...  26 

Lull  and  Backward  ...  ...  ...  ...  6 

Normal  ...  ...  ...  ...  ...  ...  1 

Total  36 

Epileptic  Children. 

Of  the  5  children  shown  as  being  in  Special  Schools  or 
Institutions — 1  is  maintained  by  the  Authority  at  Maghull 
Residential  School,  Liverpool,  and  4  others  are  at  Barr  Park 
Colony.  The  case  of  severe  epilepsy  shown  in  Table  III.  as 
attending  a  Public  Elementary  School  is  awaiting  admission 
to  a  Certified  Residential  School. 

Tuberculous  Children. 

Of  the  13  children  shown  as  “at  Sanatoria  or  Sanatorium 
(or  Hospital)  Schools  ”  and  “  at  other  Institutions  ”  on  the 
31st  December,  1931,  6  were  in  the  Borough  Sanatorium, 
Heath  Lane;  1  in  Forelands  Certified  School,  Birmingham;  1 
in  the  West  Bromwich  and  District  Hospital;  3  in  Hallam 
Hospital;  1  in  Lord  Mayor  Treloar’s  Sanatorium,  London;  and 
1  in  Barr  Park  Colony. 

Delicate  Children. 

It  should  be  noted  that  this  group  contains  the  majority 
of  children  who,  in  ideal  circumstances,  should  be 
accommodated  in  open-air  schools. 

Crippled  Children. 

The  children  shown  as  at  no  school  or  institution,  in  most 
instances  suffer  from  very  severe  crippling,  or  in  addition  to 
the  crippling  defect,  suffer  from  some  other  serious  defect 
which  renders  them  either  unfit  for  any  school  or  at  best  a 
Special  Residential  School. 

(b)  Supervision  of  Mentally  Defective  Children  not  in  Special  Schools. 

It  will  be  observed  from  Table  III.  that  24  presumably 
educable  mentallv  defective  children  are  at  no  school  or 
institution. 

Definite  steps  were  taken  by  the  Authority  towards  the 
end  of  the  year  to  appoint  someone  who  would  be  responsible 
for  the  home  supervision  of  such  cases.  It  is  hoped  to  be  able 
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ter  report  definite  progress  in  this  direction  in  the  next  year’s 
Report.  It  is  well  to  remember,  however,  that  the  majority 
of  these  cases  should  be  dealt  with  in  Special  Schools  or 
Classes.  Any  arrangements  made  for  Home  Supervision 
should  be  regarded  merely  as  a  makeshift  until  the  present 
state  of  financial  stringency  has  passed  and  suitable 
accommodation  in  Special  Schools  can  be  provided. 

(c)  Special  Schools. 

(1)  Junior  Practical  School 

This  is  a  Special  Day  School  for  the  education  of 
mentally  defective  children.  It  was  opened  on  27th  April, 
1931,  and  has  accommodation  for  50  pupils.  The  school  is 
held  in  premises  hired  from  the  Trustees  of  the  Baptist  Chapel, 
High  Street. 

On  the  31st  December,  1931,  the  number  on  the  roll  was 
40;  24  boys  and  22  girls.  All  pupils  are  admitted  on  the 
recommendation  of  the  School  Medical  Officer.  It  is  the  aim 
of  the  Department  to  recommend  admission  only  in  the  case  of 
educahle  children,  who,  by  reason  of  mental  defect, 
cannot  derive  proper  benefit  from  education  in  the  ordinary 
school.  By  pursuing  this  policy  it  is  hoped  that  this  school 
will  fulfil  its  proper  and  most  useful  function. 

As  the  children  are  drawn  from  all  parts  of  the  Borough, 
and  for  other  obvious  reasons,  it  is  highly  desirable  that  some 
means  of  transport  should  be  provided  by  the  Authority  for 
pupils  attending  this  school. 

The  greatest  credit  is  due  to  Miss  Spencer,  the  Head 
Teacher,  and  her  Staff,  for  the  excellent  work  which  has  already 
been  done,  and  it  augurs  well  for  the  future  success  of  the 
school. 


XVIII.— NURSERY  SCHOOLS. 

As  has  been  stated  earlier  in  this  Report,  there  are  no 
Nursery  Schools  in  the  Borough. 

The  Education  Committee  has  given  consideration  to  the 
joint  circular  of  the  Board  of  Education  and  Ministry  of 
Health  on  this  matter,  appealing  to  Local  Education  Authori¬ 
ties  to  consider  proposals  for  providing  Nursery  Schools  or 
Classes  for  the  purpose  of  a  better  system  of  health  supervision 
of  pre-school  children  to  detect  and  treat  defects  and  diseases 
in  the  incipient  stages. 

In  1930  the  Authority  decided  that  the  policy  of  admitting 
children  to  school  at  the  beginning  of  the  term  during  which 
they  reached  the  age  of  five  years  should  be  continued,  and 
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that,  in  future,  during  the  first  six  months  of  school  life 
nursery  school  principles  should  be  adopted  in  all  Infants’ 
Departments.  Prior  to  this  decision  excellent  work  in  this 
direction  had  already  been  carried  out  in  certain  Infants’ 
Schools  in  the  Borough. 

During  the  year  the  Education  Committee  has  granted 
a  special  allowance  in  respect  of  each  entrant  admission  for 
the  introduction  of  Nursery  Principles  into  Infants’  Depart¬ 
ments. 


XIX.— SECONDARY  SCHOOLS. 

The  Board  of  Education  has  asked  for  fuller  information 
in  this  year’s  Deport  as  to  the  nature  and  extent  of  the  work 
of  the  School  Medical  Service  in  connection  with  Secondary 
Schools  and  other  institutions  of  Higher  Education.  It  is 
proposed,  therefore,  to  report  more  fully  on  the  work  than  in 
former  years. 

Three  schools  for  Higher  Education  provided  solely  by 
the  Education  Authority  exist  in  the  Borough,  but  only  in 
two  of  these,  the  Municipal  Secondary  School  and  the  Kenriek 
Technical  College,  is  medical  inspection  carried  out  by  the 
School  Medical  Service. 

(a)  The  Municipal  Secondary  School. 

This  is  a  mixed  school  and  the  ages  of  the  pupils  range 
from  11  to  18  vears.  At  the  end  of  the  year  there  were  2 Go 
boys,  and  225  girls  on  the  rolls. 

(b)  The  Kenriek  Technical  College. 

This  is  a  boys’  school  and  the  ages  range  from  13  to  15 
years.  The  number  on  the  roll  at  the  end  of  the  year  was  35. 

(c)  The  Ryland  Memorial  School  of  Arts  and  Crafts. 

There  is  a  Junior  Art  Department  for  full-time  day  pupils 
at  this  school.  It  is  a  mixed  school  and  the  ages  of  the  pupils 
in  this  department  range  from  12  to  IT  years.  The  number  on 
the  roll  at  the  end  of  the  year  was  58.  ITp  till  the  present  no 
Routine  Medical  Inspection  has  been  carried  out  in  this 
school. 

I _ Medical  Inspection. 

There  is  Routine  Medical  Inspection  of  all  pupils  on 
admission  and  on  leaving.  All  pupils  are  therefore  examined 
twice  during  their  school-life.  In  addition,  during  the  Annual 
Routine  Medical  Inspection,  special  cases  are  inspected  at  the 
request  of  the  teaching  staff. 
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All  cases  of  children  requiring  treatment  are  reported  to 
the  Parents  and  Form  Teachers.  There  is  no  routine  provision 
for  following  up  defects  by  the  nursing  staff.  In  the  great 
majority  of  cases  no  difficulty  is  experienced  in  persuading 
parents  to  obtain  treatment  for  their  children.  The  Principals 
in  both  schools  give  the  Medical  Department  every  possible 
encouragement.  Pupils  found  with  defects  are  re-inspected 
by  a  Medical  Officer  each  ensuing  year  until  treatment  has 
been  obtained  and  the  defect,  if  possible,  remedied. 

Details  of  the  work  done  in  these  schools  are  shown  in 
Tables  I.  and  II.  for  Secondary  Schools,  pages  36  and  37. 

El. — Medical  Treatment. 

The  Authority  does  not  generally  provide  any  forms  of 
treatment  for  children  attending  these  schools.  Necessitous 
cases  are,  however,  occasionally  treated  at  the  Ophthalmic 
Clinic,  and  glasses  provided  at  contract  prices  under  the 
Authority’s  scheme.  The  cost  of  the  glasses  is  recovered 
from  the  parent.  Five  such  cases  were  dealt  with  during  the 
year. 

In  addition,  the  attention  of  the  Supervisors  of  Physical 
Education  is  drawn  to  defects  such  as  flat  feet  and  postural 
defects  which  are  amenable  to  treatment  by  special  exercises. 


XX.— CONTINUATION  SCHOOLS. 

There  are  no  Continuation  Schools  under  the  control  of 
the  Authority. 

XXI.— EMPLOYMENT  OF  CHILDREN  AND  YOUNG 

PERSONS  IN  THE  AREA. 

The  following  Table  gives  particulars  of  licences  and 
registrations  for  the  Year  1931:  — 

(a)  Employed  Children  (12-14). 

No.  of  Registrations  : 

Delivery  of  Newspapers  or  Milk 
Errands  and  Light  Duties 
Child  Performers 

No.  of  Licences  surrendered : 

Newspapers  or  Milk  Delivery 
Errands,  etc. 


Boys.  Girls.  Total. 
65  1  66 

22  1  23 

—  4  4 

54  1  55 

41  —  41 
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(b)  Street  Trading  by  Young  Persons. 

Boys.  Girls.  Total. 


No.  of  Licences  issued  ...  ...  7  —  7 

No.  of  Licences  surrendered  ...  ...  8  —  8 

(c)  Investigating  Patrols. 

No.  of  Patrols  undertaken  ...  ...  ...  ...  65 

No.  of  Offences  reported  ...  ...  ...  ...  29 

No.  of  Letters  (Warning  Notices)  ...  ...  ...  10 

No.  of  Offenders  interviewed  ...  ...  ...  16 

(d)  Prosecutions. 


It  was  found  necessary  to  take  proceedings  in  tlie  case 
of  three  flagrant  breaches  of  the  regulations  governing 
Street-Trading.  The  Stipendiary  Magistrate  imposed 
fines  of  20/-  and  15/-,  respectively,  on  two  of  the  offenders 
who  had  illegally  employed  the  children.  The  third 
offender,  a  boy  under  twelve  years  of  age,  was  placed  on 
special  probation. 

(e)  Medical  Inspection. 

Only  one  child  was  examined  during  the  year  by  a 
School  Medical  Officer  under  Section  15,  of  the  Education 
Act,  1918. 


XXII. — SPECIAL  INQUIRIES. 

No  new  inquiry  was  undertaken.  One  of  the  functions 
of  the  Heart  and  Rheumatism  Clinic  is  the  investigation  of 
this  subject.  This  was  continued  during  the  year  and  some 
comments  are  found  on  page  19. 


XXIII.— MISCELLANEOUS. 


There  is  no  matter  requirin 


g  report  under  this  heading. 


31 


XXIV.— STATISTICAL  TABLES. 


Elementary  Schools. 


TABLE  I. 

Return  of  Medical  Inspections  in  Elementary  Schools  for  the  Year  Ended 

31st  December,  1931. 

A.— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Code  Group  Inspections  : — 

Entrants  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  1,290 

Intermediates  .  .  1,240 

Leavers  .  1 ,044 

Total  .  8,574 

Number  of  other  Routine  Inspections  ...  . . .  None 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  2,811 

Number  of  Re-Inspections  .  ...  .  .  ...  3,695 

Total  .  6,506 
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TABLE  II. 

A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1931. 


Routine  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Defect  or  Disease. 

(1) 

Requiring 

Treatment 

(2) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment. 

(3) 

Requiring 

Treatment 

(4) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment. 

(5) 

Malnutrition  . 

1 

8 

4 

Uncleanliness  . 

— 

— 

— 

— 

(See  Table  IV.,  Group  V.) 

Skin — 

Ringworm — 

Scalp  . 

— 

— 

14 

— 

Body  . 

5 

— 

14 

— 

Scabies  . 

4 

— 

30 

— 

Impetigo  . 

11 

— 

126 

— 

Other  Diseases  (Non-Tuberculosis) 

33  ‘ 

2 

140 

— 

Eye- 

Blepharitis  . 

28 

4 

61 

— 

Conjunctivitis  . 

9 

— 

62 

— 

Keratitis  ...  . 

1 

— 

— 

— 

Corneal  Opacities  . 

— 

— 

1 

— 

Defective  Vision  (excluding  Squint) 

249 

1 

247 

— 

Squint  . 

48 

2 

55 

— 

Other  Conditions  . 

21 

4 

49 

— 

Ear — 

Defective  Hearing  . 

8 

— 

2 

— 

Otitis  Media . 

2(5 

o 

84 

— 

Other  Ear  Diseases  . 

22 

3 

99 

— 

Nose  and  Throat — 

Enlarged  Tonsils  only  . 

61 

158 

67 

4 

Adenoids  only  . 

23 

26 

6 

1 

Enlarged  Tonsils  and  Adenoids  ... 

86 

26 

77 

6 

Other  Conditions  . 

17 

8 

150 

— 

Enlarged  Cervical  Glands — 

Non-Tuberculous 

9 

64 

37 

2 

Defective  Speech . 

— 

7 

1 

1 

Teeth — 

Dental  Diseases  . 

273 

— 

120 

— 

(See  Table  IV.,  Group  IV.) 

Heart  and  Circulation — 

Heart  Disease — 

Organic  . 

11 

18 

11 

13 

Functional  . 

2 

20 

■ - 

— 

Anaemia  . 

13 

13 

30 

— 

Lungs — 

Bronchitis  . 

24 

144 

33 

2 

Other  Non-Tuberculous  Diseases 

2 

9 

58 

6 

Tuberculosis — 

Pulmonary — 

Definite  ...  ...  . 

3 

1 

— 

— 

Suspected  . 

10 

12 

1 

1 

N  on-Pulmon  ary — 

Glands  . 

1 

1 

1 

— 

Spine  .  . 

1 

— 

_ 

Hip  . 

1 

1 

— 

— 

Other  Bones  and  Joints 

— 

1 

— 

1 

Skin  . 

1 

— 

— 

2 

Other  Forms . 

1 

2 

4 

1 

Nervous  System — 

Epilepsy  . 

— 

o 

i) 

2 

1 

Chorea  . 

4 

1 

14 

5 

Other  Conditions 

1 

1 

— 

— 

Deformities — 

Rickets  .  . 

1 

— 

— 

— 

Spinal  Curvature  . 

2 

1 

3 

— 

Other  Forms . 

13 

4 

16 

•> 

Other  Defects  and  Diseases  . 

53 

42 

591 

61 

fB. — Number  of  Individual  Children  found  at  Routine  Medical  Inspection  to  Require 
Treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


C 

£  ' — ' 

C 

Number  of  Children. 

Percentage  of 
Children  found  to 
require  treatment. 

(4) 

Inspected. 

(2) 

Found  to  require 
treatment. 

(3) 

Code  Groups — 

Entrants  . 

1,290 

243 

18.9 

Intermediates 

1,240 

251 

20.2 

Leavers  . 

1,044 

250 

23.9 

Total  (Code  Groups) 

3,574 

744 

20.7 

Other  Routine  Inspections  ...  None 
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TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 


Blind  (in¬ 
cluding 
partially 
blind) 


Deaf  (in¬ 
cluding 
deaf  and 
dumb 
and 

partially 

deaf) 


Mentally 

Defective 


Epileptics 


Physically 

Defective 


j 

Boys 

Girls 

Total 

(i)  Suitable  for  train¬ 
ing  in  a  School  for 
the  totally  blind 

At  Certified  Schools  for  the  Blind  . 

At  Public  Elementary  Schools  . 

At  other  Institutions  . 

At  no  School  or  Institution  . 

— 

1 

1 

(ii)  Suitable  for  train- 

At  Certified  Schools  for  the  Blind  or 
Partially  Blind  . 

_ 

, 

ing  in  a  School  for 

At.  Public  Elementary  Schools  . 

— 

1 

1 

the  partially  blind 

At  other  Institutions . 

— 

— 

— 

At  no  School  or  Institution . 

— 

— 

— 

(i)  Suitable  for  train- 

At  Certified  Schools  for  the  Deaf  ... 

5 

4 

9 

ing  in  a  School  for 

At  Public  Elementary  Schools  . 

— 

— 

— 

the  totally  deaf  or 

At  other  Institutions  . 

— 

— 

— 

deaf  and  dumb 

At  no  School  or  Institution  . 

— 

— 

— 

(ii)  Suitable  for  train- 

At  Certified  Schools  for  the  Deaf  or 
Partially  Deaf  . 

__ 

. 

_ 

ing  in  a  School  for 

At  Public  Elemental^'  Schools 

1 

— 

1 

the  partially  deaf 

At  other  Institutions  . 

— 

— 

— 

At  no  School  or  Institution  . 

— • 

— 

— 

Feeble-minded 

At  Certified  Schools  for  Mentally  Defective 

Children  .  . 

At  Public  Elementary  Schools 

22 

20 

20 

16 

48 

30 

At  other  Institutions  . 

3 

— 

3 

At  no  School  or  Institution  . 

6 

18 

24 

At  Certified  Schools  for  Epileptics . 

1 

— 

1 

At  Certified  Residential  Open-Air  Schools 

— 

— 

— 

Suffering  from  severe 

At  Certified  Day  Open-Air  Schools 

— 

— 

epilepsy 

At  Public  Elementary  Schools 

1 

— 

1 

At  other  Institutions  . 

— 

4 

4 

At  no  School  or  Institution  . 

2 

— 

2 

Suffering  from  epilepsv 

At  Public  Elementary  Schools  . 

3 

4 

7 

which  is  not  severe 

At  no  School  or  Institution  . 

— 

— 

Active  pulmonary 

At  Sanatoria  or  Sanatorium  Schools 

approved  by  the  Ministry  of  Health  or 
the  Board 

6 

6 

tuberculosis  (includ- 

At  Certified  Residential  Open-Air  Schools 

— 

— 

ing  pleura  and  in- 

At  Certified  Day  Open-Air  Schools 

— 

— 

— 

trathoracic  glands) 

At  Public  Elementary  Schools 

10 

6 

10 

At  other  Institutions  ...  ...  . 

1 

— 

1 

At  no  School  or  Institution  . 

— 

— 

— 

Quiescent  or  arrested 

At  Sanatoria  or  Sanatorium  Schools 

approved  by  the  Ministry  of  Health  or 
the  Board  ...  . 

pulmonary  tuber- 

At  Certified  Residential  Open-Air  Schools 

_ 

. 

_ 

culosis  (including 

At  Certified  Day  Open-Air  Schools 

T  , 

_ 

_ 

pleura  and  intra- 

At  Public  Elementary  Schools  . 

At  other  Institutions  . 

- 

3 

3 

thoracic  glands) 

- 

At  no  School  or  Institution  . 

— 

— 

— 

Tuberculosis  of  the 

At  Sanatoria  or  Sanatorium  Schools 

approved  by  the  Ministry  of  Health  or 

the  Board  . 

At  Certified  Residential  Open-Air  Schools 

— 

— 

— 

peripheral  glands 

At  Certified  Day  Open-Air  Schools 

— 

— 

— 

At  Public  Elementary  Schools  . 

32 

19 

51 

At  other  Institutions 

1 

1 

2 

At  no  School  or  Institution  . 

— 

— 

Abdominal  tubercul- 

At  Sanatoria  or  Sanatorium  Schools 

approved  by  the  Ministry  of  Health  or 

the  Board  . 

At  Certified  Residential  Open-Air  Schools 

— 

— 

— 

osis 

At  Certified  Day  Open-Air  Schools 

_ 

— 

— 

At  Public  Elementary  Schools 

4 

3 

7 

At  other  Institutions 

_ 

_ 

_ 

At  no  School  or  Institution  . 

— 

— 

— 

Tuberculosis  of  bones 
and  joints  (not  in- 

At  Sanatoria  or  Hospital  Schools  approved 
by  the  Ministry  of  Health  or  the  Board 

eluding  deformities 

At  Public  Elementary  Schools 

12 

5 

17 

due  to  old  tuber- 

At  other  Institutions 

2 

1 

1  8 

culosis) 

At  no  School  or  Institution 

1 

— 

1 

34 


Physically 
Defective 
( continued ) 


^Figures  in 


TALBLE  III. — continued . 


Boys 

Girls 

Total 

At  Sanatoria  or  Hospital  Schools  approved 

Tuberculosis  of  other 

by  the  Ministry  of  Health  or  the  Board 

— 

— 

— 

organs  (skin,  etc.) 

At  Public  Elementary  Schools  . 

2 

1 

3 

At  other  Institutions  . 

1 

— 

1 

At  no  School  or  Institution  . 

— 

— 

— 

Delicate  Children,  i.e., 

all  children  (except 

At  Certified  Besidential  Cripple  Schools  ... 

— 

— 

— 

those  included  in 

At  Certified  Day  Cripple  Schools  . 

— 

— 

— • 

other  groups)  whose 

At  Certified  Besidential  Open-Air  Schools 

— 

1 

1 

general  health 

At  Certified  Day  Open-Air  Schools 

— 

— 

— 

renders  it  desirable 

At  Public  Elementary  Schools  . 

103 

105 

208 

that  they  should  be 

At  other  Institutions  . 

— 

— 

— 

specially  selected  for 

At  no  School  or  Institution  ... 

— 

2 

2 

admission  to  an 

Open-Air  School 

Crippled  Children 

At  Certified  Hospital  Schools  . 

— 

— 

— 

(other  than  those 

At  Certified  Besidential  Cripple  Schools  ... 

— 

— 

— 

with  active  tuber- 

At  Certified  Day  Cripple  Schools  . 

— 

— 

culous  disease)  who 

At  Certified  Besidential  Open-Air  Schools 

— 

— 

are  suffering  from  a 

At  Certified  Day  Open-Air  Schools 

— 

- - 

— 

degree  of  crippling 

At  Public  Elementary  Schools  . 

30 

22 

52 

sufficiently  severe  to 

(20)* | 

(13)* 

(33)* 

interfere  materially 

At  other  Institutions  . 

— 

— 

— 

with  a  child’s  nor- 

At  no  School  or  Institution  . 

5 

— 

5 

mal  mode  of  life. 

(5)* 

— 

(5)* 

Children  with  heart 

At  Certified  Hospital  Schools  . 

— 

— 

— 

disease,  i.e.,  children 

At  Certified  Besidential  Cripple  Schools  ... 

— 

— 

— 

whose  defect  is  so 

At  Certified  Day  Cripple  Schools  . 

— 

— 

— 

severe  as  to  necessi- 

At  Certified  Besidential  Open-Air  Schools 

— 

— 

— 

tate  the  provision  of 

At  Certified  Day  Open-Air  Schools 

— 

— 

— 

educational  facilities 

At  Public  Elementary  Schools  . 

22 

34 

56 

other  than  those  of 

At  other  Institutions  . 

— 

— 

— 

the  public  elementary 

At  no  School  or  Institution  . 

4 

5 

9 

1  school 

brackets  indicate  the  number  of  these  children  who  should  be  receiving  Special  School 

Education. 
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TABLE  IV. 

Return  of  Defects  treated  during  the  Year  ended  81st  December,  1931. 

TREATMENT  TABLE. 

Group  1. — Minor  Ailments  (excluding  Uncleauliness,  for  which  see  Group  V.). 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Shin — 

Ringworm- Scalp  . 

29 

1 

30 

Ringworm-Body  . 

19 

— 

19 

Scabies  . 

7 

23 

30 

Impetigo  . 

861 

4 

865 

Other  skin  disease  . 

874 

21 

895 

Minor  Eye  Defects  . 

330 

4 

334 

(External  and  other,  but  excluding  cases 
falling  in  Group  II.). 

Minor  Ear  Defects  . 

280 

5 

285 

Miscellaneous  . 

1594 

12 

1606 

( e.g .,  minor  injuries,  bruises,  sores, 
chilblains,  etc.). 

Total  . 

2994 

70 

3064 

Group  11. —  Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated 

as  Minor  Ailments — Group  I.). 


No.  of  Defects  dealt 

with. 

Defect  or  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted  to 
refraction  by  private 
practitioner  or  at 
hospital,  apart  from 
the  Authority’s 
Scheme. 

(3) 

Otherwise. 

(4) 

Total. 

(5) 

Errors  of  Refraction  (including 
Squint).  (Operations  for  squint 
should  be  recorded  separately  in 
the  body  of  the  Report). 

533 

2 

535 

Other  Defect  or  Disease  of  the  Eyes 
(excluding  those  recorded  in  Group 

I.). 

5 

— 

— 

5 

Total  . 

538 

2 

— 

640 

Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

(a)  Under  the  Authority’s  Scheme  ...  .  .  465 

( b )  Otherwise  .  ' .  2 

Total  number  of  children  who  obtained  or  received  spectacles  : — 

(a)  Under  the  Authority’s  Scheme  .  .  458 

( b )  Otherwise  .  2 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 

Under  the 
Authority’s  Scheme, 
in  Clinic  or 
Hospital. 

(1) 

By  Private 
Practitioner  or 
Hospital,  apart  from 
the  Authority’s 
Scheme. 

(2) 

Total. 

(3) 

Received  other 
forms 

of  Treatment. 

(4) 

Total  Number 
treated. 

(5) 

— 

121 

121 

118 

289 
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Group  IV.- — Dental  Defects. 


(1)  Number  of  Children  who  were  : — 

(a)  Inspected  by  the 

Dentist : 

Aged 

Routine  Age 

5  . 

None  \ 

Groups 

6  . 

1206 

7  . 

1357 

8  . 

771 

9  . 

799 

10  . 

1421 

11  . 

1646 

12  . 

None 

13  . 

None 

14  . 

671  J 

Specials 

...  ...  .  . 

•  ... 

7871 


439 


Grand  Total  .  ...  ...  8310 


(5)  Found  to  require  treatment 

(c)  Actually  treated  . 

(2)  Half-days  devoted  to  Inspection  115  I 

-  Total 

Treatment  339  ' 


(3)  Attendances  made  by  children  for  treatment 


(4)  Fillings 

Permanent  teeth 

610 

Total 

Temporary  teeth 

648 

1 

(5)  Extractions 

Permanent  teeth 

627 

j  Total 

Temporary  teeth 

5390 

(G)  Administrations  of  general  anaesthetics  for  extractions 

(7)  Other  operations  Permanent  teeth  1115  » 

l  Total 

Temporary  teeth  857  • 


4938 


4135 


454 

4512 

1258 

6017 


342 


1472 


Group  V. —  Uncleanliness  and  V erminous  Conditions . 

(i.)  Average  number  of  visits  per  school  made  during  the  year  by  the  School  Nurses  3.5 

(ii.)  Total  number  of  examinations  of  children  in  the  Schools  by  School  Nurses  ...  47764 

(iii.)  Number  of  individual  children  found  unclean  ...  ...  ...  ...  ...  ...  2897 

(iv.)  Number  of  children  cleansed  under  arrangements  made  by  the  Local  Education 

Authority  |...  .  ...  ...  . .  ...  None 

(v.)  Number  of  cases  in  which  legal  proceedings  were  talcen  : — 

(a)  Under  the  Education  Act,  1921  .  ...  .  ...  None 

( b )  Under  School  Attendance  Byelaws  ...  ...  ...  ...  ...  ...  None 


Secondary  Schools. 

TABLE  I. 

Return  of  Medical  Inspections  in  Secondary  Schools  for  the  Year  ended  31st 

December,  1931. 

A.— ROUTINE  MEDICAL  INSPECTIONS. 


Age  . 

10 

11 

12 

13 

14 

15 

16 

17 

18 

Total 

Number  Inspected 

8 

53 

47 

18 

24 

16 

5 

17 

6 

194 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  .  .  None 

Number  of  Re-Inspections  .  None 
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TABLE  II. 

Return  op  Defects  found  in  the  Course  of  Medical  Inspection,  1931. 


Routine  Inspections. 

Defect  or  Disease. 

Boys. 

Girls. 

(1) 

Requiring 

Treatment 

(2) 

For 

Observation 

(3) 

Requiring 

Treatment 

(4) 

For 

Observation 

(5) 

Malnutrition  . 

2 

Uncleanliness  : — Head 

- 

- - 

Body  . 

_ 

_ _ 

_ 

Skin  : — 

Ringworm — 

Head  . 

. _ 

_ 

Body  . 

_ 

_ 

- - 

. - 

Scabies  . 

- 

. _ 

- _ 

_ 

Impetigo  . 

_ _ 

_ 

- - 

— 

Other  Conditions  . 

_ 

1 

. _ 

Eyes — 

Blepharitis  . 

1 

— 

2 

— 

Conjunctivitis 

_ 

. _ 

2 

— 

Corneal  Ulceration 

- 

_ _ 

_ 

_ 

Defective  Vision — 

6/9  . 

_ 

1 

— 

6/12—6/24  . 

3 

. - 

12 

— 

6/36  or  over  . 

— 

_ 

2 

— 

6/36  or  over  (both  eyes)  . 

— 

_ 

2 

— 

Squint  . 

— 

_ 

— 

— 

Ears — 

Defective  Hearing  . 

_ 

- 

1 

1 

Otitis  Media  . 

_ _ 

. _ 

- - 

— 

Other  Diseases 

_ 

_ 

1 

1 

Nose  and  Throat — 

Enlarged  Tonsils  . 

1 

2 

7 

4 

Adenoids  . 

1 

— _. 

Enlarged  Tonsils  and  Adenoids  ... 

. 

_ _ 

3 

1 

Other  Conditions  . 

Glands — 

— 

— 

1 

— 

Enlarged  Cervical  and  Submax.  ... 

- 

_ 

— 

Q 

o 

Defective  Speech  . 

. _ 

_ 

• - 

— 

Teeth  . 

2 

_ _ 

13 

— 

Heart  and  Circulation — 

Heart — Organic  . 

2 

1 

4 

Functional  . 

. _ 

1 

1 

Amemia  . 

- - 

— 

4 

— 

Lungs — 

Bronchitis 

- 

2 

4 

Other  Non-tubercular  Diseases 

, 

_ 

. - 

2 

Tuberculosis — 

Pulmonary — 

Definite 

_ 

_ 

— 

— 

Suspected  . 

1 

,  . 

— 

— 

Non-Pulmonary — 

Glands  . 

. 

— 

i 

Spine  . 

_ 

_ 

— 

— 

Hip  . 

- - 

_ _ 

• — 

— 

Other  Bones  and  Joints 

__ 

— 

— 

Other  Forms 

_ 

— 

— 

Nervous  System — 

Subnormal  Intelligence 

. - 

_ 

— 

— 

Epilepsy  . 

- - 

_ 

— 

— 

Chorea  . 

. 

. 

— 

— 

Other  Diseases  . 

. 

— 

— 

Signs  of  Overstrain  . 

. — 

. 

1 

— 

Deformities — 

Rickets  . 

. 

_ 

— 

— 

Spinal  Curvature 

- 

— 

— 

Other  Forms  . 

. 

1 

1 

i 

Other  Diseases  and  Defects — 

Goitre  . 

2 

2 

Digestion  . 

. - 

— 

— 

— 

Constipation 

— 

_ 

— 

— 

Rheumatism  . 

_ — 

_ 

— 

— 

Other  Conditions  . 

— 

— 

2 

1 

Totals  . 

8 

(j 

63 

28 

